NEW YORK | EST. 1686

City of Albany

Board of Estimate & Apportionment

Tuesday, December 7, 2021

1:30 P.M.

Regular Meeting via Zoom Video Conference

Peatros Haile
Deputy Chief City Auditor

Darius Shahinfar - MOVED
Treasurer

Corey Ellis - SECONDED
Council President

Nick Blais
Acting Budget Director

Marisa Franchini
Corporation Counsel

PASSED (5-0)

The next regular meeting of the Board of Estimate & Apportionment will be on Tuesday, December 21, 2021
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CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

Department: [Fire |
Contact Person: [Chief Gregory ]
Budget Year for this Transfer: [2021 |
Date Submitted: [11/23/2021 |
Z
TRANSFER FROM: TRANSFER TO:

Account Name:
Account Number:
Amount to Transfer:

Current Account Balance:

TRANSFER FROM:

Fire - Office Supplies & Forms]
A.3410.7414]

$2,100]

$2,195.20]

Account Name:

Fire - Training Fundl

NN

Account Name: |

Fire - Contracted Servicesl

Account Number:'

7
A3a10.7420] “/ P

ount to Receive in Transfer: [

$10,100] ¢

Current Account Balance:l

$574.05] ¥

TRANSFER TO:

LERY

Account Name:]

Ve

l |

Account Number: | A.3410.7442| :// Account Number:l l

Amount to Transfer: | $8,000| y unt to Receive in Transfer: | |

Current Account Balance: [ $9,219.71 l / Current Account Balance:| I
TRANSFER FROM: TRANSFER TO:

Account Name: | I Account Name:l l

Account Number: [ I Account Number:l l

Amount to Transfer: | [ Amount to Receive in Transfer: | |

Current Account Balance: | | Current Account Balanca:l |
TRANSFER FROM: TRANSFERTO:

Account Name: | I Account Name:l I

Account Number: I | Account Number:| ]

Amount to Transfer: | I Amount to Receive in Transfer: | ]

Current Account Balance: | I Current Account Balance:l l
TRANSFER FROM: TRANSFER TO:

Account Name: I I Account Name:[ |

Account Number: I | Account Number:| |

Amount to Transfer: I ] Amount to Receive in Transfer: I I

Current Account Balance: I ] Current Account Balance: I |

TOTAL TRANSFER AMOUNT | $10,100| = t $10,100’ /

Reason for Transfer:

Back-up information included?
Is this a Salary Change Request?

Department Head e-Signature:

Budget Office e-Signature:

To cover outstanding invoices.

If this is a salary change, fill out the below information:

Title of Employee Receiving Salary Change: ]

SALARY CHANGE INFORMATION

Reason for Salary Change:

] Joseph Gregory|

g%" Joel Stetson

Date: |

11/29/2021}

Please return this form to: budgettransfers@albanyny.gov




CITY OF ALBARY

BUDGET TRANSFER REQOUEST FORM

DEPARTMENT: FIRE

ACCOUNT CODE: - 4340
DATE: /Z /é / z/
/ 7/
TRANSEER FROM: /  IRANSFERTO: /

£, Account Number ~ ZX 2. 7 1. Account Number ¢ 7?[/
Amount ’7‘4 oo, * J Emount %000 /

2. Account Number _~ QZ 0( \./ 2. Account Number _« 72{260

Amoumnt «?20, 000 . Emount #9000

2. Account Number 75" 08~ % 3. Account Number _ 7%/ (4]

Amount /i 0/, o0 O

Amount /'D{ oSO

4. Accournt Numbear | 4. hcoount Number

Amount , Amount .

REASORN FOR TRANSEER: ﬁlaéﬁlwcé'? A /2eee,

DEPARTMENT HEAD SIGRATURE Wby pila ) )&/‘Q%é' —

) v Firs Chief (& \

Approved by: BUDGET OFFILCE

COMPTROLLER'S OFFICE




Department:

Contact Person:

Budget Year for this Transfer:
Date Submitted:

CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

|Police
[Bridget Pardo
[2021
{12/6/2021

TRANSFER FROM:

e TRANSFER TO:

Account Name:

Account Number:

p
Clothing Allowance/Stipends| vl 7 Account Name:[

r'd
Telephone Communications| \/:’

A.3120.3020.7193] . Account Number:]

A.3120.3020.7421| 3/

l
|
| $33,600.00]
[

Amount to Transfer: * Amount to Receive in Transfer: ] $33.600.00| Bl
Current Account Balance: $45.900.00| ot Current Account Balance:[ $3.120.67| t/
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name:| |
Account Number: | | Account Number: | ]
Amount to Transfer: ] l Amount to Receive in Transfer: I I
Current Account Balance: | | Current Account Balance: | |
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name:| |
Account Number: L l Account Number:l l
Amount to Transfer: | | Amount to Receive in Transfer; I l
Current Account Balance: ] ] Current Account Balance:l |
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name:| |
Account Number: [ | Account Number:[ I
Amount to Transfer: [ I Amount to Receive in Transfer: | |
Current Account Balance: [ ] Current Account Balance:l 1
TOTAL TRANSFER AMOUNT $33,600 = $33,600

Reason for Transfer:

Back-up information included?
Is this a Salary Change Request?

To transfer funds to pay the remaining telephone communications bills for 2021.

a

If this is a salary change, fill out the below information:

SALARY CHANGE INFORMATION

Title of Employee Receiving Salary Change: |

Reason for Salary Change:

7

/[ )

Department Head e-Signature: /f »

Budget Office e-Signature:

Date: |

l |

Please return this form to: budgettransfers@albanyny.gov




Department:

Contact Person:

Budget Year for this Transfer:
Date Submitted:

CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

IUndist. Employee Benefits

[Nicholas Blais

{2021

l12/6/2021

L

TRANSFER FROM:

Account Name:

Account Number:

Medicare Refundsl
A.9000.7862]

—

TRANSFER TO:

Account Name:l

Hosp. & Med. Ins. Retiree| \/

\,/,\/j

A9000.7861] ./ ,

/ Account Number:l
fhount to Receive in Transfer: |

Amount to Transfer: I $80,000| $80,000| Y
Current Account Balance: I $149,887.07] .\‘? Current Account Balance:[ $279,390.15| e
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name:| |
Account Number: I ] Account Number:l l
Amount to Transfer: I l Amount to Receive in Transfer: I ]
Current Account Balance: I ] Current Account Balance:[ |
TRANSFER FROM: TRANSFER TO:
Account Name: | I Account Name:l l
Account Number: [ I Account Number:l |
Amount to Transfer: I | Amount to Receive in Transfer: ] I
Current Account Balance: l I Current Account Balance:l |
TRANSFER FROM: TRANSFER TO:
Account Name: | ] Account Name:l |
Account Number: I | Account Number:I |
Amount to Transfer: I | Amount to Receive in Transfer: [ I
Current Account Balance: ] I Current Account Balance:| |
7
TOTAL TRANSFER AMOUNT $80,000 = $80,000 !/

Reason for Transfer:

Back-up information included?
Is this a Salary Change Request?

Department Head e-Signature:

Budget Office e-Signature:

Transfer to cover retiree health insurance costs

If this is a salary changse, fill cut ihe below information:

Title of Employee Receiving Salary Change: |

SALARY CHANGE INFORMATION

Reason for Salary Change:

{Nicholas J Blais ]

Please return this form to: budgettransfers@albanyny.gov

Date: |

12/6/2021 |




Department:

Contact Person:

Budget Year for this Transfer:
Date Submitted:

CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revisgd 6/2018)

Law Delocymenl

I
l
[ 2072 .\
L Wjzg1l2a2]

TRANSFER FROM:

Account Name:
Account Number:
Amount to Transfer:

Current Account Balance:

TRANSFER FROM:

Account Name:
Account Number:
Amount to Transfer:

Current Account Balance:

TRANSFER FROM:
Account Name;

Account Number:
Amount to Transfer:

Current Account Balance:

TRANSFER FROM:
Account Name:

Account Number:
Amount to Transfer:

Current Account Balance:

TRANSFER TO:

(ontracedSerhcest”  AcontNome[ Expense of LY Y
[A 10767006 17/ Account Number[ 7} U 0, TA3k ]
Am /

L 2.0 OO0 ount to Receive in Transfer: | 20 000 ‘
| \‘«]—_»h-f\-@g..@,s— ] Current Account Balance: | j g‘ S S35 |
,%:] {“‘Q( %{ TRANSFER TO: Ar Lﬁ@ U?I'j

Conteaed Serices sy’ Accomiame To o5 S Serieel o
[A. 1o TTans ] ,/; Account Number:[ 1 149 (5. TS0 |

xa

L 2, b0c.0O | “Amount to Receive in Transfer: | 2 (s O0. OO |
Lwﬁ__l Current Account Balance: | S92 |
,",“ . /7,
TRANSFER TO: L{ 7 ((

Account Name: |

Account Number:

|
|
Amount to Receive in Transfer: | |
|

Current Account Balance:|

TRANSFER TO:
Account Name:[ I

Account Number:l l

Amount to Receive in Transfer: | l

Current Account Balance:| i

TOTAL TRANSFER AMOUNT

Reason for Transfer:

Back-up .information included?
Is this a Salary Change Request?

Department Head e-Signature:

Budget Office e-Signature:

17_ LeCGO. O Usol - = , 22 (600.0G0 \/

1o ?c -\’\\m remnol., Ny bﬁ\o\f\CQ 0N Servi s
Ye t’\c*\.C?)

If this is a salary change, fill out the below information:

SALARY CHANGE INFORMATION

Title of Employee Receiving Salary Change: |

Reason for Salary Change:

A "Fruan A—=—"1

| | Date: |

Please return this form to: budgettransfers@albanyny.qov




Department:

~ Contact Person:

Budget Year for this Transfer:
Date Submitted:

CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

{Department of General Services

[Sergio Pantinzio

[2027

112/1/2021

N\

TRANSFER FROM: Ve TRANSFER TO:
Account Name: | ‘Processing Fees| 4 Account Name: | Haz Waste Collection| vy
Account Number: | 1493.8160.7475] / Account Number: | 1493.8160.7472| ?///
Amount to Transfer: | $20,000.00] Afmount to Receive in Transfer: | $20,000.00] /
Current Account Balance: [ $23.923.83| v Current Account Balance:l $5,000.00]
TRANSFER FROM: TRANSFERTO: /
Account Name: I Salaries Maintenance of Stl / Account Name:| Temp Help Maintenance.of St[ /
Account Number: | 1492.5010.7000| / Account Number: | 1492.5010.7170) /
Amount to Transfer: | $230,000| ./ Amount to Receive in Transfer: | $230,000] /
Current Account Balance: | $404:234°72| Current Account Balance:| -$154,863.44|
3(;, , ',000019‘
TRANSFER FROM: TRANSFER TO:
AccountName: | Salaries Waste Collection| ‘/ Account Name: | " Gasoling] /|
Account Number: | 1493.8160.7000| / Account Number'l ©.1492.1640.7413] /
Amount to Transfer: I $260, 000[ / }Amount to Receive in Transfer: I $60, OOOI 'é
Current Account Balance: | - $471,743.86I Current Account Balance:l $425. 86]
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name: | Salaries Capital Hlllsl ‘7
Account Number: | | Account Number:l 1492.3800. 7000|
Amount to Transfer: | | Amount to Receive in Transfer: | ©'$200,000/ ,7
Current Account Balance: | I Current Account Balance:l ~$129,610.10l j
TOTAL TRANSFER AMOUNT $510,000.00 = $510,000.00 v

Reason for Transfer:

Need to cover end of year expenses.

Back-up information included? - .

Is this a Salary Change Request?

Department Head e-Signature:

Budget Office e-Signature:

If this is a salary change, fill out the below information:

SALARY CHANGE INFORMATION

Title of Employee Receiving Salary Change: [

Reason for Salary Change:

AN

NAE

'\
AT
V

—

Please return this form to: budgettransfers@albanyny.gov




CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

Department: [D_’epartment of General Services ]
Contact Person: [Sergio Panunzio ]
Budget Year for this Transfer: |[2021 ]
Date Submitted: [12/1/2021 R
TRANSFER FROM: ) - TRANSFER TO:
Account Name: Post Closure Care Landfil] v~ , Account Name:| Contracted Services Landfill] | ,

Account Number:
Amount to Transfer:

Current Account Balance:

!

( 1494.8161.7477| 7,

[ . S $25,800.00| -\/ Amount to Receive in Transfer: |
| $49,325.00] -

TRANSFER FROM:

Account Name:

Account Number:
Amount to Transfer:

Current Account Balance:

Account Number:| -

149‘4.‘8161‘.7.440]”

Current Account Balance:[

~ $25,800.00| ,//’

'~ $1,752.80]

TRANSFER TO:

Contracted Services Golf | .//

1492.3800.7440] V}

$26.000|\/Amount to Receive in Transfer: |

$39,897.88| *

Account Name:| ~ Contracted Services Main of St.] v /

Account Number: |

1492.5010.7440 v »
V4

$1,000]

Current Account Balance: |

$23.25)

TRANSFER FROM:

Account Name:

Account Number:

U
SRS SRS g FELSR ) EE

TRANSFER TO:

Account Name:|

Account Number: |

s
Mator Vehicle Expense| é

1492.1640.7429] - g4

Amount to Transfer: [ - Amount to Receive in Transfer: | 7$25,000] v

Current Account Balance: [ Current Account Balance:[ . $6.337.84|

T
TRANSFER FROM: TRANSFER TO:

Account Name: | ] Account Name:| |

Account Number: [ ] Account Number:[ |

Amount to Transfer: | ] Amount to Receive in Transfer: | i

Current Account Balance: [ | Current Account Balance:| H

TOTAL TRANSFER AMOUNT $51,800.00 = $51,800.00 /

Reason for Transfer:

Need to cover end of year expenses. -

Back-up information included?

Is this a Salary Change Request?

Department Head e-Signature:

Budget Office e-Signature:

If this is a salary change, fill out the below information:

Title of Employee Receiving Salary Change: |

SALARY CHANGE INFORMATION

Reason for Salary Change:

A

i

I ey ]
U

L |

i

Date: L_LZ% T4

Please return this form to: budgettransfers@albanyny.gov




Department:

Contact Person:

.

CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

|Department of General Services

{Sergio Panunzio

Budget Year for this Transfer: |2021
Date Submitted: |12/3/2021 ;
/f - /
TRANSFER FROM: /i TRANSFER TO: \/
Account Name: | Supplies and Materials| / y Account Name:  Contracted Services Main of St| /
AccountNumber: | 1494.8161.7410]" / Account Number:| - 1492.5010.7440] /
Vs
Amountto Transfer: |~~~ 7 §35,000.00] ¥ /Amount to Receive in Transfer: [ S f’$5.000.00|
Current Account Balance: | $35,063.67] Current Account Balance:| $23,25[
TRANSFER FROM: \/ TRANSFER TO: /
| Replacement Equipment Golf]

Account Name:

Account Name:l 7 Utilities Central Malntenacel

Account Number: [ 1492.3800.7258| Account Number: | 1491.1620.7420) /
Amount to Transfer: l $5.0@ v/ Amount to Receive in Transfer: | $41.000|
Current Account Balance: | - $5,000.00] Current Account Balance:| - _$8,344.34}
\ ¢ o006
TRANSFER FROM: '/ TRANSFERTO:
Account Name: L Other Equipmentl / Account Name:| ]
Account Number: | 1492.5142.7250| ‘/ Account Number:| ]
Amount to Transfer: l $6, 000| %ﬁount to Receive in Transfer: | j
Current Account Balance:; I _$6,837.00| Current Account Balance:l, I
TRANSFER FROM: TRANSFER TO:
Account Name: [ | Account Name: | |
Account Number: | | Account Number: | B
Amount to Transfer; | | Amount to Receive in Transfer: [ |
Current Account Balance: l ] Current Account Ba|ance:| |
TOTAL TRANSFER AMOUNT $46,000.00 = $46,000.00

Reason for Transfer:

Back-up information included?
Is this a Salary Change Request?

Department Head e-Signature:

Budget Office e-Signature:

)

To cover end of year expenses. Addmg another $5 000 to Contracted Serwces on top of the $1,000 on prewous
transfer. : ,

mi

If this is a salary change, fill out the below information:

SALARY CHANGE INFORMATION

Title of Employee Receiving Salary Change: |

Reason for $alary Change:

P A

L |

Date: | \{}: '/‘ (ﬂ‘/,o{\ Ml

Please return this form to: budgettransfers@albanyny.gov




CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

Department: |Department of General Services |
Contact Person: |Sergio Panunzio ]
Budget Year for this Transfer: [2021 |
Date Submitted: |12/6/2021 ]
pd
TRANSFER FROM: d TRANSFER TO:
Account Name: | Contracted Services| V:/»‘/ Account Name: | Supplies and Materials| /
Account Number: | 1491.1620.7440| ‘/,f 7 Account Number: | 1491.1490.7410| /
Amount to Transfer: | $1,000.00} v//Amount to Receive in Transfer: [ S .000‘00]‘4’
Current Account Balance: | $3,683.50] Current Account Balance:| o $11.89)
TRANSFER FROM: TRANSFER TO:
Account Name: [ | Account Name: [ - ]
Account Number: | ] Account Number: | |
Amount to Transfer: | - | Amount to Receive in Transfer: | |
Current Account Balance: [~ - Current Account Balance: | ]
TRANSFER FROM: TRANSFER TO:
Account Name: [ | Account Name:| |
Account Number: | : | Account Number:[ |
Amountto Transfer. | ] Amount to Receive in Transfer: [ |
Current Account Balance: [ ] Current Account Balance:| |
TRANSFER FROM: TRANSFER TO:
Account Name: [ | Account Name:| |
Account Number: | | Account Number:| . |
Amount to Transfer. | |  Amount to Receive in Transfer: | |
Current Account Balance: | | Current Account Balance: | B
TOTAL TRANSFER AMOUNT $1,000.00 = $1,000.00 /

Reason for Transfer:

Back-up information included?
Is this a Salary Change Request?

Department Head e-Signature:

Budget Office e-Signature:

To cover credit card expenses for the

end of the year.

If this is a salary change, fill out the below information:

SALARY CHANGE INFORMATION

Title of Employee Receivi

ng Salary Change: [

Reason for Salary Change:

l MAN_~]

L |

Date: |

Please return this form to: budgettransfers@albanyny.gov




CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

Department: [Water I
Contact Person: ITom Dufresne I
Budget Year for this Transfer: [2021 |
Date Submitted: |11/22/2021 |
4
TRANSFER FROM: / TRANSFER TO: v/
Account Name: [ T&D - Salaries| // Account Name:| T&D - Contracted Servicesl “//
Lo
Account Number: | BW.8340.7000] Account Number: | BW.8340.7440] ‘/f
Amount to Transfer: | $325.000] _~Amount to Receive in Transfer: [ $500,000}
Current Account Balance: [ $5§,1,9:IB.—74|‘-——— Current Account Balance:l $80:88’I'723T‘ o
N 2g, 15503
£5I AL gg, 155
TRANSFER FROM: TRANSFER TO: /
Account Name: I Sewer Maint.-Health lnsurance] ’ Account Name:! Pump Stns - Contracted Services[ V’f’j
Account Number: | BW.8120.7804] “ Account Number: | BW.8130.7440] ¥/
Amount to Transfer: | $50,000| ‘Amount to Receive in Transfer: | $80,000| )
Current Account Balance: I $,1.04-,-78’4722] Current Account Balance:l $4¢0581821"" ’
[ o -
4r70l 2 S ELEE e
TRANSFER FROM: TRANSFER TO:
Account Name: L Admin - Salaries]\//// . Account Name:| ]
Account Number: | BW.8310.7000] / Account Number: | |
Amount to Transfer: I $125.000[ .+ Amount to Receive in Transfer: | I
Current Account Balance: [ $452-,593:‘19f Current Account Balance:| l
Hfzi, 36%.59
TRANSFER FROM: P TRANSFER TO:
Account Name: | T&D - Vehicles] 1//5{ Account Name:l I
Account Number: L BW.8340.7230| .//" Account Number:| ]
Amount to Transfer: | $80,000[ '//)ﬁ’\’ount to Receive in Transfer: I ]
Current Account Balance: | $154,284.61 ] 4 Current Account Balance:l |
TRANSFER FROM: TRANSFER TO:
Account Name: I ! Account Name:[ l
Account Number: I ] Account Number:l l
Amount to Transfer: ] I Amount to Receive in Transfer: I |
Current Account Balance: | l Current Account Balance:l |
TRANSFER FROM: TRANSFER TO:
Account Name: [ | Account Name:l I
Account Number: | ] Account Number:| |
Amount to Transfer: | ] Amount lo Receive in Transfer: I ]
Current Account Balance: [ | Current Account Balance:l |
TRANSFER FROM: TRANSFER TO:
Account Name: | ] Account Name:| !
Account Number: I | Account Number:| ]
Amount to Transfer: [ | Amount to Receive in Transfer: l |
Current Account Balance: [ I Current Account Balance:l |
TOTAL TRANSFER AMOUNT l $580,000l = I $550,000‘ /

Reason for Transfer:

Back-up information included?
Is this a Salary Change Request?

Department Head e-Signature:

Budget Office e-Signature:

To fund the Standby contract with William Keller Construction - $500,000
& Pump Station Maintenance Contract with Postler and Jaeckle - $80,000.

If this is a salary change, fill out the below information:

SALARY CHANGE INFORMATION

Title of Employee Receiving Salary Change: {

Reason for Salary Change:

et 8 e
{

Qe
[ Joel Stetson|
(@)

Date: 11/22/2021

Please return this form to: budgettransfers@albanyny.gov




Department:

Contact Person:

Budget Year for this Transfer:
Date Submitted:

CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

IWater

ITom Dufresne

[2021

[11/2212021

TRANSFER FROM:
Account Name:

Unassigned Fund Balancef

TRANSFER TO:

Account Name:|

Sewer Maintenance] \//

1

BW.8120.7440| /

I
Account Number: I BW.917| / Account Number:l
Amount to Transfer: I $1 ,000,000| ymount to Receive in Transfer: I $1 .000,000| /
Current Account Balance: I $76,847,G75.53[ Current Account Balance: | ;3;:353-335’36]
B, 335 3
TRANSFER FROM: TRANSFER TO:
Account Name: | [ Account Name:l I
Account Number: l I Account Number:l ]
Amount to Transfer: | I Amount to Receive in Transfer: [ I
Current Account Balance: I | Current Account Balance: | |
TRANSFER FROM: TRANSFER TO:
Account Name: [ | Account Name:l l
Account Number: | | Account Number:| I
Amount to Transfer: [ ] Amount to Receive in Transfer: [ I
Current Account Balance: I | Current Account Balance: | ]
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name: | |
Account Number: | ] Account Number: | !
Amount to Transfer: L ] Amount to Receive in Transfer: | |
Current Account Balance: I | Current Account Balance: [ |
TRANSFER FROM: TRANSFER TO:
Account Name: ] I Account Name:| l
Account Number: | | Account Number: | |
Amount to Transfer: L l Amount to Receive in Transfer: | |
Current Account Balance: [ | Current Account Balance: | |
TRANSFER FROM: TRANSFER TO:
Account Name: I I Account Name:l |
Account Number: I | Account Number:l I
Amount to Transfer: I ] Amount to Receive in Transfer: | |
Current Account Balance: [ I Current Account Balance:l l
TOTAL TRANSFER AMOUNT I $1,ooo,ooo! = | $1,ooo,000|

Reason for Transfer:
Back-up information included?

Is this a Salary Change Request?

Department Head e-Signature:

Budget Office e-Signature:

Please return this form to: budgettransfers@albanyny.gov

To fund Standby Contract with William Keller Construction.

If this is a salary change, fill out the below information:

Title of Employee Receiving Salary Change: ]

SALARY CHANGE INFORMATION

Reason for Salary Change:

P & A A e §
v we

Date: |




CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

Department: |Water

Contact Person: |Tom Dufresne
Budget Year for this Transfer: [2021
Date Submitted: [11/23/2021

TRANSFER FROM: / , TRANSFER TO: /
Account Name: I T&D - Overtime] ‘ / Account Name:l Purification - Overtimel /
Account Number: | BW.8340.7199] % Account Number: | BW.8330.7199]
Amount to Transfer: I $11,000| rKount to Receive in Transfer: ] $11,000| \/
Current Account Balance: | $61 ,277.37| [ Current Account Balance:| $214.23] /
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name:l ]
Account Number: | | Account Number:[ l
Amount to Transfer: | I Amount to Receive in Transfer: | |
Current Account Balance: | | Current Account Balance:| |
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name:| l
Account Number: | ] Account Number: | |
Amount to Transfer; | l Amount to Receive in Transfer: [ |
Current Account Balance: | | Current Account Balance:l |
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name:| |
Account Number: [ ] Account Number:l |
Amount to Transfer: I ] Amount to Receive in Transfer: | |
Current Account Balance: | | Current Account Balance: | |
TRANSFER FROM: TRANSFER TO:
Account Name: | ] Account Name:| |
Account Number: I l Account Number:l ]
Amount to Transfer: | | Amount to Receive in Transfer: | l
Current Account Balance: | | Current Account Balance:| |
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name:| |
Account Number: I I Account Number:| I
Amount to Transfer: [ I Amount to Receive in Transfer: | ]
Current Account Balance: | | Current Account Balance: | |
TOTAL TRANSFER AMOUNT l $11,000] = l $11 ,000|

To correct deficit balance in account and fund for remainder of year.

Reason for Transfer:

Back-up information included? O
Is this a Salary Change Request? o If this is a salary change, fill out the below information:

SALARY CHANGE INFORMATION

Title of Employee Receiving Salary Change: [

Reason for Salary Change:

Department Head e-Signature: NI et BT (\,. 3
i
Qs
Budget Office e-Signature: | ¥ Joel Stetson| Date: | 11/23/2021]
3

Please return this form to: budgettransfers@albanyny.gov




CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

Department: |Water |
Contact Person: lTom Dufresne I
Budget Year for this Transfer: [2021 |
Date Submitted: [11/23/2021 |
TRANSFER FROM: \// TRANSFER TO: /
Account Name: | Admin - Temporary Help] / Account Name:burce of Supply - Temporary Laborl v/
Account Number: | BW.8310.7170] / Account Number:| BW.8320.7170] z/
Amount to Transfer: I $5,400!‘\/ Amount to Receive in Transfer: I $400| /
Current Account Balance: | $7,200.00|\ Current Account Balance:l -$371.41 I /
TRANSFER FROM: TRANSFER TO: , /
Account Name: | ] Account Name: [ Admin - Longevity| '/
Account Number: | | Account Number:| BW.8310.7192} ‘/7"
Amount to Transfer: I | Amount to Receive in Transfer: | $5,000| i/
Current Account Balance: | I Current Account Balance:| $575.00| {
TRANSFER FROM: TRANSFER TO:
Account Name: I | Account Name:l I
Account Number: l | Account Number:l ]
Amount to Transfer: [ I Amount to Receive in Transfer: | l
Current Account Balance: | | Current Account Balance:l |
TRANSFER FROM: TRANSFER TO:
Account Name: I l Account Name:l I
Account Number: [ I Account Number:| |
Amount to Transfer: I | Amount to Receive in Transfer: | |
Current Account Balance: ] | Current Account Balance:l l
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name:l I
Account Number: I I Account Number:l |
Amount to Transfer: [ | Amount to Receive in Transfer: | |
Current Account Balance: | ] Current Account Balance:| |
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name:] ]
Account Number: [ I Account Number:{ |
Amount to Transfer: | I Amount to Receive in Transfer: l |
Current Account Balance: | ] Current Account Balance:[ ]
TOTAL TRANSFER AMOUNT | $5,400| = | $5,400l ‘1//

Reason for Transfer:

Back-up information included?
Is this a Salary Change Request?

Department Head e-Signature:

Budget Office e-Signature:

To correct deficit balances in payroll accounts.

If this is a salary change, fill out the below information:

SALARY CHANGE INFORMATION

Title of Employee Receiving Salary Change: ]

Reason for Salary Change:

P« LC I R SR P T
¥ o 4 ]
Q.

Joel Stetson] Date: |

I 4

11/23/2021|

Please return this form to: budgettransfers@albanyny.gov




CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

Department: !Water

Contact Person: [Tom Dufresne
Budget Year for this Transfer: ]2021
Date Submitted: [11/23/2021

A

TRANSFER FROM: / TRANSFER TO:
Account Name: bf Supply - Contracted Servicesl / Account Name: Ipecial ltems - Contracted Servicesl L,/;/
Account Number: | BW.8320.7440| & / . Account Number:| BW.1900.7440| v//z

Amount to Transfer: I $40.000] \/A/ ount to Receive in Transfer: I $40,000 '://
Current Account Balance: | $44,166.10] { Current Account Balance:l $29,..457.’2&5 -

23S, 185 Y

TRANSFER FROM: TRANSFER TO:

Account Name: Account Name:l

Account Number: Account Number:[

Amount to Transfer: Amount to Receive in Transfer: I

Current Account Balance: Current Account Balance:]

TRANSFER FROM: TRANSFER TO:
Account Name: Account Name: I

Account Number: Account Number:|

Amount to Transfer: Amount to Receive in Transfer: [

Current Account Balance: Current Account Balance:l

TRANSFER FROM: TRANSFER TO:

Account Name: Account Name:l

Account Number: Account Number:l

Amount to Transfer: Amount to Receive in Transfer: |

Current Account Balance: Current Account Balance:]

TRANSFER FROM: TRANSFER TO:

Account Name: Account Name:l

Account Number: Account Number:|

Amount to Transfer: Amount to Receive in Transfer: |

Current Account Balance: Current Account Balance: |

TRANSFER FROM: TJRANSFER TO:

Account Name: Account Name:l

Account Number: Account Number:|

Amount to Transfer: Amount to Receive in Transfer: |

Current Account Balance: Current Account Balance: I

TOTAL TRANSFER AMOUNT I $40,000l = l

$4o,oool P yd

A
~

To cover open invoice for UHY for consulting work 2020.

Reason for Transfer:

Back-up information included? o
Is this a Salary Change Request? o If this is a salary change, fill out the below information:

SALARY CHANGE INFORMATION

Title of Employee Receiving Salary Change: |

Reason for Salary Change:

Department Head e-Signature: PR S T R AR A S O i

)
Budget Office e-Signature: | Y &+ Joel Stetson| Date: | 11/23/2021]

Please return this form to: budgettransfers@albanyny.gov




CITY OF ALBANY
BUDGET TRANSFER REQUEST FORM (Revised 6/2018)

Department:

I Water

Contact Person:

[Tom Dufresne

Budget Year for this Transfer:

2021

Date Submitted:

[12/1/2021

Z

TRANSFER FROM:

I TRANSFER TO:

Account Name:

Account Name:|

)

Source of Supply - Gasolinel

T&D - Social Security| \,;i{

Account Number:

BW.8340.7801 !\/ / Account Number: |

BW.8320.7413] V7

Amount to Transfer: $8,550! Amount to Receive in Transfer: | $1,000I i// A
Current Account Balance: $54,508.16| Current Account Balance:l $1 ,540.00{ "/
TRANSFER FROM: TRANSFER TO:
Account Name: I | Account Name:| Admin - Contracted Services| {/‘/
Account Number: [ l Account Number:l BW.8310.7440| \//
Amount to Transfer: I | Amount to Receive in Transfer: | $2,000| v £
Current Account Balance: | I Current Account Balance:l $399.03| i/
TRANSFER FROM: TRANSFER TO: \/"7
Account Name: | f Account Name:| T&D - Trainingl /
Account Number: | | Account Number:| BW,8340.7463|\,/
Amount to Transfer: I I Amount to Receive in Transfer: I $550| /
Current Account Balance: [ | Current Account Balance: ] -$2p3r45i’
©
TRANSFER FROM: TRANSFER TO: //’
Account Name: ] | Account Name:| Purification - Contracted Services| Ly
Account Number: [ I Account Number:l BW.8330.744OI )
Amount to Transfer: | | Amount to Receive in Transfer: | $5,000l t _,/
Current Account Balance: | l Current Account Balance:| $1 ,693.54; /
TRANSFER FROM: TRANSFER TO:
Account Name: | | Account Name: | |
Account Number: | | Account Number:[ I
Amount to Transfer: | ] Amount to Receive in Transfer: I |
Current Account Balance: | I Current Account Balance: | |
TRANSFER FROM: TRANSFER TO:
Account Name: [ | Account Name:| |
Account Number: | | Account Number:| |
Amount to Transfer: I I Amount to Receive in Transfer: | |
Current Account Balance: | I Current Account Balance:| I
TOTAL TRANSFER AMOUNT ] $8,550! = { $8,550| /

Reason for Transfer:

To correct deficit accounts and to fund for remainder of 2021.

Back-up information included?
Is this a Salary Change Request?

If this is a salary change, fill out the below information:

SALARY CHANGE INFORMATION

Title of Employee Receiving Salary Change:

Reason for Salary Change:

Department Head e-Signature:

S A A T 3
=Y h’(\l ¢

Budget Office e-Signature: |

Date: |

Please return this form to: budgetiransfers@albanyny.gov




CITY OF ALBANY
INCREASE APPROPRIATION REQUEST (Revised 6/2018)

Department: [Police

Contact Person: [Bridget Pardo
Budget Year for this Request [2021
Date Submitted: {11/17/2021

INCREASE REVENUE INCREASE EXPENSE ‘
Account Name: | NYS-Homeland Security| / Account Name:| _ NYS - WM2021 SLETPP Grant| /
Account Number: | A.1000.3306|- Account Number:| A.3120.4325.7250) :{//
Increase Revenue Amount L $25,000|/ Amount to Receive in Transfer: | ’ $25,0CM /
Current Account Balance: | -$1 ,757.34}31 : CurrengAccouthgfalance:l 50.00] v

AD) Aretened mae vV\»"‘\ﬁj Hgon kwﬁﬁj’{lg
INCREASE REVENUE ' INCREASE EXPENSE

Account Name:

Account Name:|

Account Number:|

Increase Revenue Amount

l
Account Number: I
|
I

|
|
] Amount to Receive from Revenue Acct:|
|

Current Account Balance: Current Account Balance:[

INCREASE REVENUE INCREASE EXPENSE
Account Name: Account Name:L

Account Number:|

Account Number: I
Increase Revenue Amount | Amount to Receive from Revenue Account:|

Current Account Balance: L

Current Account Balance:[

INCREASE REVENUE INCREASE EXPENSE
Account Name: L ] Account Name:l

|

Account Number: | ] Account Number:[
|
|

Increase Revenue Amount I Amount to Receive from Revenue Acct:[

e L L]

Current Account Balance: I Current Account Balance:l

TOTAL INCREASE REVENUE /
AMOUNT $25.000 = $25,000f 7

The Police Department received a grant to prevent terrorist attacks; protect the people of New York, our critical
Reason for Transfer: |infrastructure and key resources; prepare ot respond to and recover from terrorist attacks.

Back-up information included? [

yavi :
Department Head e-Signature: (

Budget Office e-Signature: | ' | Date: |

Please return this form to: budgettransfers@aibanyny.gov




City of Albany

DEPARTMENT OF LAW
MEMORANDUM
To: Dorcey Applyrs, City Auditor
From: Marisa Franchini, Corporation Counsel
Re: Check for Settlement
Date: November 17, 2021

Please find the attached E&A forms for the next E&A meeting. This settlement check
should be prepared payable to HANG YA FANTA and RONALD FANTA in the amount
of $55,000.00.

Please send this check to this office to be distributed.

If you have any questions, feel free to contact me.

Thank you,

Marisa



E & A SUMMARY
HANG YA FANTA AND RONALD FANTA
November 17, 2021

Summary: Settlement of all claims for HANG YA FANTA and RONALD FANTA arising
from alleged injuries in connection with a trip and fall, as a result thereof; said
settlement being resolved with no finding or admission of liability



Andrew G, Flnke!sleln P.C. (NY & NJ) D. Greg Blankinship (NY & MA)
Michael Feldman (N Y & NJ v : Jeremlan Frel- Pearson éNY)
Cynthia M. Maurer 'sNY &NJ) Todd S. Garber

Andrew While

_Raye D. Futerfas e Y)
Llnda Armalti (N John Sardasal-Granl {NY)
Khalit (NY)

Frances M. Bova, SR N, (NY & NJ} L Chantal

— Bradlegsnverman (NY)
David Akerib (NY) 1NY)
guslavo W, AIzugarﬁ! (NY& Chantel Mil's (NY)

haron Yanelke McKenzle-Coley (NY)
Marc S. Beg] . Arnanda Chan (NY
Anlonio S, Grillo (NY & NJ) Of Cou Marie M. DuSault (NY Pamela Thomas (NY & CT)r . Frank R. Massaro (NY’
Michael B. Zaransky (NY) DuncanW Cla k(NY) ‘Melody A. Gre V\?Of? (NY & CT) Donald A. Crouch (NY &CT) - Kenneth G. Barllsll (CT & NJ)
Xavler Johnso r(\lN h : - Robert J. Camera (NY. & NJ} Elizabeth A. Wol éNY & MA) Karen Q'Brian (NY Marc Diller (MA)
Ryan arﬂnez( Y, J&PA) * Ronald Rosenkranz (NY) Brian D. David Staubsr (NY; Shaun DeSantls (MA)
Karyna Schnall (NY) George A, Ko, IISI & MA) Vincent' Paslore NY & NJ) Jennifer Saﬁer &NJ) David Mehan (M }
Andrew L, Spitz (N Chrlslop-1erR Camastro (NY&NJ) Annle Ma (NY & NJ Dr. R. John Naran]a, Jr. (MA)
EIyssaM Fried-DeRasa (NY Jeffray M, Brody (NY Howard S. Llpman NY)
James W, Shumeworih 11 {NY) Michela M. Haber (C. Q Noreen Tuller, R.N Q
David E, Gross (N N) Jonathan T EngeI(N ) Justin M, Cinnamon (N &CT)
(8008903090 EmeldeiMeny SRtei ..., Pesidl S ot o
anc: organ rsten Seglrie avin D, Burgess sorge M. Levy,
Fax: (845) 562-3492 v : %: ce % é sau {N\\(')& A ﬁs alrici '% Ro %slen gztob%n sgdﬁer itr;l% Mai nAnderr:'?;n P.C.(NY)
: ctoria Llgl lexandria Awad ephen R. Hea
www.jm l awyer.com - amR. Johnsog N\f CT} James H. Halpln. Jr $NY & CT) Patgda Fontalne (NY)
. E Edward M. Ste NY) Robin N. D'Ami % Y{ Carl Raffa (NY Founding Partner
. Kara L. Campbell( Y,NJ&CT)  VincentJ. Rosslllo N Paut Walker (NY) Gail Koff (1346-2010)
REFER TO OUR FILE #: 114287-02 _
November 3, 2021
FEDERAIL TAX ID# 95-2786458
CITY OF ALBANY
Department of Law, City Hall
Albany, New York 12207

Robert Magee, Esq., rmagee@albanyny.gov

Nap1ersk1 VanDenburgh, Napierski & O’Connor, LLP
296 Washington Avenue Extension, Su1te 3 4
Albany, NY -12203 LN
Christine M. Napierski, Esq., cmn@nvnolaw com

RE: Fanta v. City of Albany

Index #: 903375-17

Dear Counselor:

Enclosed is the Release in the amount of $55,000.00, Medicare Rider and W-9, along with the original Stipulation of
Discontinuance for your signature and filing, .

Please hold the Stipulation of Discontinuance in escrow pending our receipt of the check or draft in the amount indicated.

We trust that payment will be made wzthm 21 days of the date of this mailing to avoid the imposition of additional costs,
disbursements and interest.

N OTE WE ARE NOT AUTHORIZED BY OUR CLIENT TO WAIVE THE PROVISIONS OF CPLR 5003-a.
Thank you for your courteous handlmg of this ﬁle

Very truly yours,
.?QOBY & MEYERS LLP

Chris Camastro, Esq
Of Counsel
CRCllg

Enclosures

Manhattan - Bronx « Edison 9_‘Hempstead * Kingsion « Middletown « Newark * Newburgh « Queens » White Plains » Madlson

. ) BROADWAY, SUITE 1810 1279 ROUTE 300, PO BOX 1111 50 PARK PLACE, SUITE 1101 1929 HIGHWAY 27
it . NEWYORK, NY 10006 : . x NEWBURGH, NY 12551 ~ NEWARK, NJ 07102 EDISON, NJ 08817




File #: 114287-02 CRC/jlg

SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF ALBANY
Index #: 903375-17
HANG JA FANTA and RONALD FANTA /
STIPULATION
Plaintiff{s), DISCONTINUING
ACTION

-against-
~ CITY OF ALBANY

Defendant(s).

IT IS HEREBY STIPULATED AND AGREED, by and between the undersigned, the attorneys
of record for all the parties to the above entitled action, that whereas no party hereto is an infant or
incompetent person for whom a committee has been appointed and no person not a party has an interest
in the subject matter of the action, the above entitled action be, and the same hereby is discontinued
with prejudice against defendants without costs to either party as against the other. This Stipulation
shall be filed by defendant with the Clerk of the Court.

Dated: November 3, 2021
Newburgh, NY
CITY OF ALBANY JACOBY & MEYERS, LLP
Attorneys for Defendant(s) Attorneys for Plaintiff(s)
Department of Law, City Hall By: Chris Camastro, Esq.
Albany, New York 12207 c¢/o Processing Center
(518) 434-5050 1279 Route 300
P.O.Box 1111

Newburgh, New York 12551
845-562-0203



GENERAL RELEASE
File# 114287-02

TO ALL TO WHOM THESE PRESENTS COME OR MAY CONCERN, KNOW THAT WE, HANG
JA FANTA AND RONALD FANTA, presently residing at 340 E 64TH ST., APT 4B, NEW YORK NY
10065,

as RELEASOR,
in consideration of the sum of FIFTY-FIVE THOUSAND AND 10/100 DOLLARS <--onnn- ($55,000.00)
received from CITY OF ALBANY,

as RELEASEE,

receipt whereof is hereby acknowledged, releases and discharges CITY OF ALBANY, the RELEASEE,
RELEASEE's heirs, executors, administrators, successors and assigns from all actions, causes of action,
suits, debts, dues, sums of money, accounts, reckonings, bonds, bills, specialties, covenants, contracts,
controversies, agreements, promises, variances, trespasses, damages, judgments, extents, executions,
claims, and demands including Medicare claims and/or demands and or liens whatsoever, in law,
admiralty or equity, which against the RELEASEE, the RELEASOR, RELEASOR’s heirs, executors,
administrators, successors and assigns ever had, now have or hereafter can, shall or may, have for, upon,
or by reason of any matter, cause or thing whatsoever from the beginning of the world to the day of the
date of this RELEASE, arising from an incident which occurred on August 5, 2016.

Plaintiff agrees to hold harmless and indemnify defendants, their counsel and the insurance companies,
for any liens and/or encumbrances which may arise from the accident noted above, including any claims
by Medicare for reimbursement of any funds paid relating to injuries and claims arising from the accident
in question.

CITY OF ALBANY 55,000.00

Whenever the text hereof requires, the use of singular number shall include the appropriate plural number
as the text of the within instrument may require. '

This RELEASE may not be changed orally.

In WITNESS WHEREOF, the RELEASOR has hereunto set RELEASOR’s hand and seal on the
_C8" dayof Ol fer , 202/

I}Aill{GmJAgM&N sz i' — i ’

- RONALD FANTA
STATEOF /72w Y4 % COUNTY OF /%m/ ,% 4
#
Onthe C g day of 0/710 A-ep, , Coz/,

before me PERSONALLY CAME HANG JA FANTA AND RONALD FANTA, to me known, and

known to me to be the individuals described in and who execute foregping RELEASE, and duly
acknowledged to me that they executed the same. DA RIVERA JR
/ \mawﬁ%g;iwf New York

No. G 1RI60B4287
NOT LIC Qualified in New York County
Commission Expires March 20, 2025




RIDER TO GENERAL RELEASE

File #: 114287-02
Medicare Information
Pursuant to Section 111 of the Medicare, Medicaid and SCHIP Extension Act of 2007, The Center for
Medicare and Medicaid Services must be provided the Released Party’s full address, Social Security
Number, date of birth, gender, and, if available, the Released Party’s Medicare Health Insurance
Claim Number (HICN.) Spaces are provided at the end of this Release for compliance.

'Liens — Indemnity and Hold Harmless R :
It is expressly understood and agreed, Claimant further covenants and agrees that any and all Medicare, -
Social Security, hospital, medical insurance coverage subrogation claims and/or any and all other type of
valid liens or interest that have been claimed by any person and/or entity, will be fully paid, satisfied
and released from the settlement proceeds paid herein.

In this regard, Claimant agrees to indemnify and hold harmless the Released Parties and their insurance
carriers, from any valid liens including those by Medicare and/or Social Security, if any, for
reimbursement of any funds paid by them relating to the injuries and claims arising from the accident in
+ question.

Medicare Set Aside

It is further expressly understood and agreed, to the extent applicable, Claimant covenants that
Claimant will set aside necessary funds, in any approved Medicare Set Aside Account, to pay for any
anticipated future medical and/or health care needs of Claimant, for any injury and/or condition that
requires treatment that arises from the injuries related and/or caused by the accident in question. In the
alternative, Claimant shall, in concert and consultation with his counsel, aver and covenant that they
do not presently anticipate that Claimant will require medical and/or health care treatment for the
injuries and/or conditions related and/or arising from the accident in question. Further, should funds
not be placed in an approved Medicare Set Aside Account for Claimant, and care and treatment
for injuries and/or conditions reasonably related to the accident is subsequently sought, then Claimant
covenants and represents to the Released Parties and their insurance carriers, that Claimant will not
submit nor seek payment for said medical care from Medicare and/or any other government funded
program. This covenant and representation shall be included as part of the indemnification obligations of
Claimant stated herein.

It is understood and agreed that the information provided below will be provided to The Centers for
Medicare and Medicaid Services pursuant to The Medicare, Medicaid and SCHIP Extension Act of 2007.

Hang Ja Fanta 064-70-3472
Full name as it appears on your Social Security Card Social Security Number
Address Date of Birth
340 E. 64'" Street, Apt. 4B 04/26/1944

New York, NY 10065

Medicare Health Insurance Claim Number (HICN) ~ Gender
064703472M : Female

Signatul'e W/‘-——f ‘V\M Dated: 00(' 28;‘ 20/
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RIDER TO GENERAL RELEASE

2
In WITNESS WHEREQF, the RELEASOR has hereunto set RELEASOR’s hand and seal on the ¢ & -
day of _ PR O yhay, 302/

STATE OF ew % YA~ COUNTY OF _% w Yo/

# o
On thezg day of é-c, CorJ
Before me PERSONALLY CAME HANG JA FANTA, to me known, and known to me to be the
individual described in and who executed the foregoing RIDER TO GENERAL RELEASE, and duly

acknowledged to me that s/he executed the same.
ILORIVERA JR

/ Notary-Public:State-of New York
PUBLIC™ " No 0116084281
Qualified in New York County
Commission Expires March 20, 202%.

C:\Users\Ronald Fanta\Downloads\114287-MedicareForm.docx
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{Rev. October 2018)

Department of the Treasury
Intemal Revenue Service

, Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW8 for Instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

‘|Jacoby & Mevyers, LLP

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Buslness name/disregarded entity name, If different from above

following seven boxes.

D Individual/sole proprietor or D C Corporatlon

single-member LLC

[7] Otner (see instructions) »

D S Corporatlon

D Llnﬁted liability company. Enter the tax ciassification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classlfication of the single-member owner. Do not check | Exemption from FATCA reporting
. LLGifthe LLC is classified as a single-member LLG that is disregarded from the owner unless the owner of the LLC is
© another LLG that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
Is disregarded from the owner should check the appropriate box for the tax classification of its owner,

3 Check appropriate box for federal tax classification of the person whose nams s entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

certain entitles, not Individuals; see
Instructions on page 3):
Partnership D Trust/estate

Exempt payee code (if any)

code if any)

{Applias to accounts mainteined oulside the U.S,)

& Address (number, street, and apt. or suite no.) See Instructlons.
1279 Route 300, PO Box 1111

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Newburgh, NY 12551

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entitles, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, tater.

Note: If the account is in more than cne name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Soclal security number

or
Employer identification number

9(5|-|2|7|8|6|4/5]8

Il Certification

Under penaltles of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) Indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not requlred to sign the cettifi catlon, but you must provide your correct TIN. See the instructions for Part I, later.

Sign | g f
Here U ?sn:teur‘:o: % f W Date >

/1424

General Instrﬁctlons

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and Its instructions, such as leglslation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an
information return with the RS must obtaln your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1098-INT (interest earned or paid)

o Form 1098-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1099-MISC (various types of Income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
» Form 1099-K (merchant card and third party network transactlons)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1088-T (tuition)
» Form 1098-C (canceled debt)
¢ Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S, person {including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



